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APPLICATION TO HAVE MOUNTED BIRD  
OR MAMMAL IN POSSESSION 

FEE:  $10.00 
 
Pursuant to the provisions of Section 27 of Chapter 131, G.L., I hereby apply for a 
permit to have the following protected species of bird or mammal mounted and 
in possession of the same. 
 
Species _____________________________________ Male or Female _________________ 
Where Obtained? ___________________________________   Date __________________ 

Full statement of circumstances of how obtained, by whom, and cause of death  

______________________________________________________________________________

_____________________________________________________________________________ . 

Will specimen be donated to an Education Institution? ________________________ . 
Location where specimen will be possessed: __________________________________ .  
Purpose of possession? _______________________________________________________ 
Name and complete address, including zip code, of taxidermist who will mount 

specimen.____________________________________________________________________

______________________________________________________________________________ 

I hereby certify that the above facts are true to the best of my knowledge and 
belief.  
 
Name ______________________________________________________________________ 

Address __________________________________ City/Town ________________________ 

Zip Code _________________________________ Home Phone (        ) _______________ 

 
I hereby certify that I have read the above statements, have examined the 
specimen herein and believe this to be a true statement of facts pertaining to the 
acquisition of the specimen.  
 
____________________________________   ___________________ ___________________ 
  Signature of Licensed Taxidermist       Permit #  Date 
 
Please make check payable to the Commonwealth of Massachusetts.  DO NOT SEND CASH.   


